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AMENDMENTS TO THE IMPll 

1-17. (Canceled) 

18. (Previously presented) A method of implanting a device in the left atrial 
appendage, comprising the steps of: 

providing a deployment catheter, having an elongate flexible body with a 
proximal end and a distal end, a control on the proximal end and a device removably 
carried adjacent the distal end; 

positioning at least a portion of the device in the left atrial appendage; and 

manipulating the control to enlarge the device under positive force; 

wherein the device comprises an expandable frame comprising at least two 
spokes, wherein the spokes are cut from a tube. 

19. (Original) A method as in Claim 18, wherein the manipulating step comprises 
rotating the control. 

20-21. (Canceled) 

22. (Previously presented) A method as in Claim 18, wherein the frame comprises at 
least six spokes. 

23. (Original) A method as in Claim 22, wherein each spoke is movable from an 
axial orientation when the device is in a reduced cross section to an inclined orientation when the 
device is in an enlarged cross section. 

24. (Previously presented) A method as in Claim 23, wherein each spoke comprises a 
proximal section, a distal section, and a bend in between the proximal and distal sections when 
the device is in the enlarged cross section. 

25-26. (Canceled) 

27. (Original) A method as in Claim 18, wherein the device further comprises a 
plurality of tissue anchors, and the method comprises the step of engaging tissue with at least 
some of the tissue anchors. 

28-31. (Canceled) 

32. (Previously presented) A method of implanting a device in the left atrial 
appendage, comprising: 

providing a catheter having an elongate flexible body with a proximal end and a 
distal end, and an implantable device removably carried adjacent the distal end; 
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positioning at least a portion of the device in the left atrial appendage; and 
enlarging the device within the left atrial appendage, 

wherein the deployment catheter comprises a deployment element extending 
therethrough releasably connected to the device. 

33. (Previously presented) The method of Claim 32, wherein the deployment element 
comprises a flexible line. 

34. (Canceled) 

35. (Previously presented) The method of Claim 32, wherein the deployment element 
comprises a core. 

36. (Previously presented) The method of Claim 32, wherein the deployment element 
comprises a pull wire. 

37. (Previously presented) The method of Claim 32, wherein the deployment element 
is controlled by proximal retraction of the deployment line. 

38. (Previously presented) The method of Claim 32, wherein the elongate flexible 
body comprises a lumen through which the deployment element is provided. 

39. (Previously presented) The method of Claim 32, wherein enlarging the device 
within the left atrial appendage axially shortens the device. 

40. (Previously presented) The method of Claim 32, wherein the device comprises a 
proximal hub and a distal hub. 

41. (Previously presented) The method of Claim 40, wherein enlarging the device 
within the left atrial appendage comprises proximally retracting the distal hub while resisting 
movement of the proximal hub. 

42. (Previously presented) The method of Claim 32, wherein the device self-expands 
to its enlarged shape. 

43. (Previously presented) The method of Claim 32, further comprising releasing the 
device after the device is enlarged within the left atrial appendage. 

44. (Previously presented) A method for implanting a device in the left atrial 
appendage of a patient, comprising: 

providing an implantable device having a proximal end and a distal end, the 
implantable device having a collapsed configuration and an expanded configuration; 
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positioning the implantable device in the left atrial appendage while the device is 
in its collapsed configuration; and 

expanding the implantable device in the left atrial appendage, wherein the device 
is enlarged by providing relative movement between a proximal end and a distal end of 
the device. 

45. (Previously presented) The method of Claim 44, wherein expanding the 
implantable device comprises drawing the proximal and distal ends of the device relatively closer 
together. 

46. (Previously presented) The method of Claim 44, wherein expansion of the device 
is at least partially controlled by a deployment line connected to one of the ends of the 
implantable device and extending through a deployment catheter. 

47. (Previously presented) The method of Claim 46, wherein the deployment line is 
releasably connected to a proximal end of the implantable device. 

48. (Previously presented) The method of Claim 46, wherein the deployment line is 
releasably connected to a distal end of the implantable device. 

49. (Currently amended) The method of Claim 44, further comprising a an inner 
member core extending through a deployment catheter and extending to the distal end of the 
implantable device. 

50. (Currently amended) A method for implanting a device in the left atrial 
a ppendage of a patient, compri sing: 

providing an implantable device having a proximal end and a distal end, the 
implantable device having a collapsed configuration and an expanded configuration; 

positioning the implantable device in the left atrial appendage while the device is 
in its collapsed configuration; and 

expanding the implantable device in the left atrial appendage, wherein the device 
is enlarged by providing relative movement between a proximal end and a distal end of 
the device; 

wherein a core extends through a deployment catheter and extends to the distal 
end of the implantable device, and wherein relative movement between the proximal and 
distal ends of the implantable device is provided by moving the core in a proximal 
direction. 
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51. (Currently amended) A method for implanting a device in the left atrial 
appendage of a patient, comprising: 

providing an implantable device having a proximal end and a distal end, the 
implantable device having a collapsed configuration and an expanded configuration; 

positioning the implantable device in the left atrial appendage while the device is 
in its collapsed configuration; and 

expanding the implantable device in the left atrial appendage, wherein the device 
is enlarged by providing relative movement between a proximal end and a distal end of 
the device; 

wherein a core extends through a deployment catheter and extends to the distal 
end of the implantable device, and wherein the implantable device is maintained in its 
collapsed configuration while being positioned in the left atrial appendage by holding 
stationary one end of the device while moving the other end of the device. 

52. (Previously presented) The method of Claim 44, wherein the implantable device 
is at least partially self-expanding. 

53. (Currently amended) A method for implanting a device in the left atrial 
appendage of a patient, comprising: 

providing an implantable device having a proximal end and a distal end, the 
implantable device having a collapsed configuration and an expanded configuration; 

positioning the implantable device in the left atrial appendage while the device is 
in its collapsed configuration, the implantable device when delivered into the left atrial 
appendage being releasably connected to a deployment line extending outside of the 
patient; and 

expanding the implantable device in the left atrial appendage;-and 

r e l e asing the deploym e nt lin e from th e implantabl e d e vic e aft e r the implantabl e 

d e vic e is appropriat e ly e xpanded in th e l e ft atrial appendage; 

wherein the deployment line is releasably connected to and a proximal end of th e 

implantabl e d e vice, wh e rein th e deployment line is a pull wir e looped around a portion 

pin at th e proximal end of the implantable device. 

54-56. (Canceled) 
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57. (Currently amended) Th e method of Claim 5 3, A method for implanting a device 
in the left atrial appendage of a patient, comprising: 

providing an implantable device having a proximal end and a distal end, the 
implantable device having a collapsed configuration and an expanded configuration; 

positioning the implantable device in the left atrial appendage while the device is 
in its collapsed configuration, the implantable device when delivered into the left atrial 
appendage being releasably connected to a deployment line extending outside of the 
patient; 

expanding the implantable device in the left atrial appendage; and 

releasing the deployment line from the implantable device after the implantable 

device is appropriately expanded in the left atrial appendage; 

wherein the deployment line is releasably connected to a proximal end of the 

implantable device, wherein the deployment line is a pull wire looped around a pin at the 

proximal end of the implantable device, and wherein the pull wire is looped over the pin 

and around a core extending through the implantable device. 

58. (Previously presented) The method of Claim 53, wherein the implantable device 
is delivered to the left atrial appendage using a catheter. 

59-62. (Canceled) 

63. (Previously presented) A method for delivering an implantable device within a 
left atrial appendage of a patient, comprising: 

providing a deployment catheter having a proximal end and a distal end, the 
deployment catheter having an elongate core and a pull wire extending therethrough; 

delivering an implantable device having a proximal end and a distal end to the left 
atrial appendage using the deployment catheter, the implantable device having a collapsed 
configuration wherein the proximal and distal ends are relatively far apart and an 
expanded configuration wherein the proximal and distal ends are relatively close together, 
the proximal end releasably connected to the pull wire and the distal end engaged with the 
elongate core, wherein the pull wire is held taut and the elongate core is pushed against a 
distal surface of the implantable device to hold the implantable device in its collapsed 
configuration during delivery; and 



-6- 



Appl. No. : 10/033,371 

Filed : October 19, 2001 



expanding the implantable device within the left atrial appendage by moving the 
elongate core proximally relative to the proximal end of the device and the pull wire, the 
proximal movement causing the implantable device to expand under its own bias to the 
expandable configuration. 

64. (Previously presented) The method of Claim 63, further comprising at least 
partially collapsing the implantable device after expanding the implantable device to reposition 
the implantable device by moving the elongate core relatively distally against the distal surface 
and moving the pull wire relatively proximally causing the proximal and distal ends of the 
implantable device to move relatively apart. 

65. (Previously presented) The method of Claim 63, wherein the elongate core slides 
relative to the implantable device within a guide tube extending axially within the implantable 
device. 

66. (Previously presented) The method of Claim 63, further comprising removing the 
elongate core and the pull wire from the implantable device after confirming the position of the 
implantable device within the left atrial appendage. 

67. (Previously presented) The method of Claim 63, wherein the pull wire is 
releasably locked to the implantable device by looping the pull wire around a pin at the proximal 
end of the device and around the core. 

68. (Previously presented) The method of Claim 63, wherein the core is threadingly 
engageable with a portion of the implantable device. 

69. (Previously presented) A method for implanting a device in the left atrial 
appendage of a patient, comprising: 

providing an implantable device having a proximal end and a distal end, the 
implantable device having a collapsed configuration and an expanded configuration; 

positioning the implantable device in the left atrial appendage while the device is 
in its collapsed configuration, the implantable device when delivered into the left atrial 
appendage being releasably connected to a deployment line extending outside of the 
patient; and 

expanding the implantable device in the left atrial appendage. 

70. (Previously presented) The method of Claim 69, wherein the deployment line is 
releasably connected to a proximal end of the implantable device. 
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71. (Previously presented) The method of Claim 69, wherein the implantable device 
is delivered to the left atrial appendage using a catheter. 

72. (Previously presented) The method of Claim 63, wherein the elongate core 
provides a distal retention force against the distal end of the implantable device, and wherein 
expanding the implantable device within the left atrial appendage by moving the elongate core 
proximally relative to the proximal end of the device and the pull wire comprises manipulating 
the pull wire while maintaining the distal retention force such that the implantable device 
expands under its own bias, drawing the proximal end of the device toward the distal end. 
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SUMMARY OF INTERVIEW 

Exhibits and/or Demonstrations 
None 

Identification of Claims Discussed 

49, 53 and 60 
Identification of Prior Art Discussed 

U.S. Publication No. 2003/0023262 ("Welch"); and 

U.S. Patent No. 6,689,150 ("Van Tassel"). 
Proposed Amendments 

As submitted herewith. 
Principal Arguments and Other Matters 

The attorney and Examiner discussed certain claims concerning the effective filing date 
of the claims, as the Examiner had previously rejected those claims on prior art having a filing 
date between the filing of the parent and the present application. The attorney pointed out the 
Applicant's position with respect to how the parent application supported these and the Examiner 
detailed possible changes which could be made to the specification and/or claims to allow the 
above claims of the present application to be given the effective filing date of the parent, thus 
antedating the applied prior art references. 

Also discussed was the possibility of providing an affidavit to establish the date of 
invention of the subject matter of Claim 60. 
Results of Interview 

Applicant submits herewith an Amendment consistent with the discussion at the 
Interview. Applicant has cancelled Claims 60-62 and reserves the right to pursue these claims 
with or without the discussed affidavit at a later date. 
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